In this issue of Anaesthesia, Kwikiriza et al. [1] Anaesthesia has a long history of publishing studies relating to the state of anaesthesia provision in low-and middle-income countries (LMICs). In 1964, the Association of Anaesthetists chaired a meeting in London to discuss the anaesthetic problems 'confronting the peoples of the developing countries of the world', with the subsequent establishment of a subcommittee to consider these problems and make recommendations for their resolution.
An excerpt from the ensuing report was published in
Anaesthesia in 1967 -the same year that J.V. Farman reported on a Symposium held at Addenbrooke's Hospital, Cambridge, on 'Anaesthetic problems facing developing countries' [2, 3] .
Today, the Association of Anaesthetists has an established International Relations Committee which aims to do the following: support anaesthetists who train, work or undertake research in LMICs; distribute educational materials and develop high-quality anaesthesia training courses; and promote access to safe surgery and anaesthesia as a public health priority. Commensurately, a search through the Anaesthesia archives returns hundreds of research articles, letters and opinion pieces, with various summary editorials relating to low-and middle-income anaesthesia and intensive care provision [4] [5] [6] .
Research in LMICs
On closer investigation, many of these publications can be grouped into either those exploring the problems in LMICs, or those describing the delivery or evaluation of interventions led by high-income partners to improve provision [7, 8] . These interventions, rooted deeply in the concept of international aid, span equipment donation, education, checklist implementation, and service redesign [9] [10] [11] . However, the publication of relevant clinical trials, particularly with both first and senior authors from a LMIC institution, is notably largely absent.
Why should this be? The simple answer is one of resources: human, financial and institutional. The multiple stressors of a high clinical burden, low public sector pay and consequent private practice commitment, weak institutional support for research, and lack of available research funding mean that overburdened LMIC clinicians have little time to devote to research [12] . If we consider the complex system required to support anaesthetic research in the UK, both at national and local levels, it becomes obvious why resourcepoverty is a huge impediment to active research.
Why does this matter? Outcomes from anaesthesia have improved globally in the past 50 years, and although these have not been evenly distributed across the world, it could be argued that the underlying basic science and clinical research necessary to inform safe anaesthesia has been done [13] . Although high-income countries rightly continue to try to improve care quality through ongoing research, is there a place for this in settings where the anaesthetic mortality is close to 1% [14] ? Some would argue that the challenge in LMICs is not what to do, but how to improve care to current high-income country standards.
Indeed, the fields of implementation science, improvement science, and operational research may all be used to embed this within academically rigorous frameworks [15] [16] [17] [18] .
Impact of research on LMICs
There are two key problems with this assertion. The first is that developing research capacity in a subset of the clinical workforce is good for the overall quality of care delivered by a healthcare system. High-quality research strengthens institutions, motivates individuals, and encourages LMIC clinicians to engage internationally on level terms. Second, and crucial, is the fact that what we perceive as the 'right' way to deliver care may not translate between settings or populations [19, 20] . There is a grave risk of unintentional neo-colonialism in the assertion that richer countries have solved the problem of safe anaesthesia, and now just need to educate the poorer countries of the world. Anaesthesia is an art and a science, embedded within a complex system of care. Any improvement needs to be locally owned and locally driven, and this should begin with questions regarding the very fundamentals of that care [21] . There is certainly the need for more thoughtfully conducted studies, with improvements in programme planning, monitoring and evaluation, as well as global and/or national policies regarding foreign medical programmes [8, 24] . 
Supporting LMIC research

Role of journals
What then is the role of major journals in fostering LMIC-based authors? One perspective might be that academic journals ought to aspire to publish only the highest quality research and, by maintaining this high standard, drive research quality from whoever it might originate. Advocates for this point of view might argue that relaxing the criteria for publication based on the setting in which a study is performed is both academically compromising and patronising. An alternative position might be to argue that, given the historical imbalances of power and funding between high-and low-income regions, the only way for LMIC authors to be encouraged and supported in building research capacity is to provide more editorial support for their submissions. This might include recognising that primary outcome measures for studies conducted may not always be relevant to a majority of their readers, and that circumstance may influence the chosen research methods in a way that would ordinarily mean the study would be rejected on methodological grounds. This is a complex argument, Journal. There is also a more fundamental issue at stake; an important way of judging the success (or otherwise) of a study is whether that knowledge has been shared with the wider scientific community -this is an obligation that unites researchers, publishers and editors of journals alike [12] . Should we then be moving away from the broad brushstrokes of declaring that any given result or intervention is pertinent to LMICs any more than it is pertinent to high-income countries?
How do we report otherwise methodologically sound studies in a way which paints a fair picture?
The way forward 
